We report a case of a 41-year-old man with a mature cystic teratoma (MCT) of the pancreas, who presented with a 6-month history of dull, aching pain and tense, globular, ill-defined upper abdominal swelling. Abdominal ultrasound showed a 5 x 4.8 cm tumor in the pancreatic body, with mixed cystic and solid components. Serum amylase, lipase, CA 19-9, and carcinoembryonic antigen were normal. A contrast abdominal computerized tomography (CT) scan of the showed a pancreatic mass with solid as well as cystic components and calcification. Endoscopic ultrasound (EUS) showed a 4.8 x 4.5 cm pancreatic mass with solid and cystic components and central and peripheral calcific specks. EUS fine-needle aspiration (FNA) from the cyst revealed mucus-like material, suspicious for mucinous cystadenoma. Cyst fluid analysis for CA 19-9 and CEA was negative. Cystectomy was performed on a cyst in the inferior surface of the head and body of the pancreas. The contents of the cyst showed hair and a tooth (Figure 1 ). Histopathology sections showed bony trabeculae with marrow elements, hyaline cartilage, nerve bundles with ganglion cells, hair shafts, adipose tissue, keratinous material, focal areas of calcification, and fragments of stratified squamous epitheliumsuggestive of mature cystic teratoma of pancreas (Figure 2 ). There was no evidence of malignancy.
lignant, and surgical excision should be considered for any symptomatic cystic lesion or lesion larger than 2-3 cm in size. 1, 4 Surgical resection is the definitive treatment and cure for MCTs, and is indicated in consideration of the difficulty diagnosing MCTs preoperatively.
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